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Department of Energy

Oak Ridge QOperations
P.0O. Box 2001
Oak Ridge, Tennessee 37831 —
September 6, 1950

Southeastern Universities Research Assn., Inc
ATTN: James 0. Coleman-

12000 Jefferson Avenue

Newport News, Virginia 23606

Gentlemen:

On Wednesday, September 5, 1990, the Department of Energy beagan loading
your SF-1199A deposit information into the Health and Human Services {(HHKS)
Payment Management System (PMS). Those recipients that faxed the 1129A
form in order to meet the August 31, 1990, deadline are reminded to submit
the original as soon as possible. HHS will not permit drawdowns on tne PHS
untii the original SF-11S9A is on file.

Within the next week, HKHS will provide your organization with information
concerning the PMS "Smartlink II" software package. Testing of the system
and assignment of passwords wiil be done directly by the HHS-PMS
representative,

October 1, 1990, is the starting date for processing payment requests
thrcugh HHS-PMS. Accordingiy, we have established Monday, September 17,
1990, as the last day to request a drawdown under your TFCS-LOC,
82-00-3059. We will review and confirm your final request on Tuasday,
September 18, 1990. Recipients should request enough funds to cirry them
through the transition period (9/18/90 - 10/1/9C).

HHS utilizes a Report of Federal Cash Transactions (SF-27Z) to reconcile
cash advances to cost incurred. On a guarterly basis, HHS will furnish a
computer generated SF-z/2, along with instructions and maiiing 2adrass to
grantees for completion and return to HHS. Orawdown requests will be
rejected if quarterly SF-272 reporting is not providecd on a timely basis t9
HHS. Grant terms and conditions will be revised to reflect the reguirement
to submit the SF-272 to HHS. You are requested to indicate your acceptance
of this reporting requirement by signing in tne acceptance block provided
below and returning a signed copy to the following address:

Department of Energy
Oak Ridge Operaticns
ATTN: Jovce horris
Acccunting Branch, F¥-711
Pcst OFffiz2 Zox 2001
Oak Ridgz. “z-~essez 37831-8772



2 September €, 1czn

-

For those few FTCS LOC recipient that are currently submitting a monthly

"Cost Management Report” on Form DOE 533M, the quarterly reporting on SF.
272 1is not required.

If you have any questions concerning this process, please contact Joyce
Norris on (615) 576-1025.

Sincerely,

@%«L
Wayne Missaggia, Chief

Accounting Branch

Robert E. Lyhch, Dep;%;}a??gfig}
Procurement and Contracts Division
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SECTION 1 (TO BE COMPI FTEN RY DA vEL)

CITY STATE ZIP CODE
Newport News, Yirginia 23606
TELEPHONE NUMBER
AREA CODE
8 NAME OF PERSONI(S) ENTITLED TO PAYMENT
poutheastern Universities Research Assa.,Inc.
C CLAIM OR PAYROLL ID NUMBER

Prefix 5“‘1156‘53 Suffix

relow 4p be deposited to the designated account.

DATE
09/14/90 i

DATE

SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GOVERNMENT AGENCY NAME GOVERNMENT AGENCY' ADDRESS

Department of Energy P.0. Box 2001
0ak Ridge Operations Office Oak Ridge, TN 37831-8772

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)
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4 Financial institutions should refer to the GREEN BOOK for further instructions.
THE Fi  ANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.
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